MISSOURL DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH ~62-017661

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

STATE FILE NUMBER
PO NOT WRITE MENDED Registration District No. _..__ ;;- ® e Primary Registration District No. .g_g_ ?.'.’.-_-Rogufrnl s No. --____h _________
ON THIS STUB A e
1. PLACE OF H , . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 2 3 COUNTY Saline s STATE M3 ggour d O gSaline sdmissin)
Rev. 4/59 % b. Cé'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Cs'll'!‘( tnside Limits
s Town  Marshall 39 years town Marshall va il Ne O
1 7 _9’ < <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL © ADDRESS
2 g 74 < weninon 411 East Gordon vel Ne) 411 EBast Gordon Yes O NoX)
} } [a]
3 - a. a_lAME OF PE)CEASED First Middle Last 4. DggE Month Day Year
Ype or print,
Walter Fred Plessner oeam April  I7th 1962
4 ) 5. SEX 6. COLOR OR RACE 7. MarriedB]  Nover Married (] 18. DATE OF BIRTH | 9 AGE (last birthday) |IF UN"DER IDYEAR IF UNDER 24 HR
1 i Months ays Hours Min.
5 Male White widwed (1 Dhvered O 14 79 T899 65 | '
4 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& (%] during mpst of wo lng life, even if retired) i
z Superinten shoe factory Washington,Missouri UsA
7 ‘a 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
d
— 2 Frank Plessner Caroline Groppe Marle Loulse Plessner
8 2, |n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT 4T T HKast Gowrdon
< s, te, or unknown) | ( e war or dafel serviced
9200 o Yes |‘Woriq War § Mrs Valter F. Plessner,Marshall,Mo.
o b= 18. CAUSE OF DEATH (Enter only one cause per line f| INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ﬂ W GNSET AND PEATH
S = IMMEDIATE CAUSE (2) Y e S
1 8 g o . 7 , 1
Q y 2 M MM
12 o x| a Conditions, if any, DUE TO (b) M/L«u‘ - /= G
Zﬁ -~ | [ which gave rise to .
Iz Sviing the ender:
= s .
]33 -0 - Iyinggcauw last. DUE TO (c)
_——-"‘—% = PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1). If deceased was female waa
.Q... disease condition given in PART | (a) there a pregnancy in last 90 days. -
§ § l 0O Yes l O Ne I O Unknown
g E 19. WAS AUTOPRSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= & PERFORMED? = a a
z g YES [ NO
= & | Z0c.TIME OF  Hour - Month, Day, Year
Z I3 ' H ANJURY  mem DoV
x 9 Js ¥ VTS L e N
E ] ’ 20d. INJURY QCCURRED 20e. PLACE OF INJURY {#.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bldg., etc.}
5 NOT WHILE AT WORK (O ,
- a = A f F g
S o I.I'_J é 21, 1 attended the deceased frnm ’/ ?\j (P to. ‘/// 7/é z and last saw m‘“"’ en. "'?,/"?//JL
@ ; : o] tal. Desth occurred at. -45 A M . m on the date stated above, and to the best of my knowledge, from the causes stated.
(TT] e
T T 2 w 2 ree or title} 225, ABORESS 22¢. DATE SIGNED
oD a o o ;
|3 0 m @ /Z Ay © %/W( T /
- ; s, 22‘&3‘1;\?““"“-‘&?“ 236, DATE 73c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town, or county) (S1ate)
g S peci
z y arial 4.79-1962 unset Memprial Garden
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
] > 0. 1
= @ |campbell -Lewls, Marshall ,Missouri |-%=14 -6a

{Litensed Embalmer’s §tatement on Reverse Side)




2961 0 T AYW
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STATEMENT BY LICENSED EMBALMER

| Hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ooy Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.3 yé j
.« - = po. Addresswﬂa@_&o
e

.

-

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
; If embalmed by a STUDENT, he also shall sign in his OWN handwrmng L. .
' - If this body is not embalmed fact should be so stated above. - .

. . - . -

— - t ] . .



